2001 UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # P9400004373 Apr 25, 2001 8:00 am

1. Entity Name

PAGE CALL COMMUNICATIONS, INC. ‘ ecretary of State

04-25-2001 90098 015 ***150.00

Principal Place of Business Mailing Address
4444 CLEVELAND AVE 7181 COLLEGE PKWY
C&D SUITE 30
FORT MYERS FL 3391 FORT MYERS FL 33907
Us us
364618 Clevelang Ave S2Zme—
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & Slap City & State 4. FEl Number 11-—3212237 Applied For
071' y‘ rs F )—- Not Applicable
Zip Country Zip Country - : $8-75 Additional
3 3?0 ‘ L ec. 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName
LEVY, Kitd Strect Address (P.0. Box Mumber is Not Acceptabl
2110 CLEVELAND AVENUE reet ress (P.Q. Box Number is Not Acceptable)
FORT MYERS FL 33901
City F L Zip Code
8. The above named entity submits this statament for the purpese of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signalure, yped o printed nama of registered agent and tite if apprcable (NOTE: Registered Agent signature required when reinstating) DATE
i o i iqi i i i 1
9. This corporation is eligible to satisfy its Intangible FILE NOWI! FEE IS. $150.00 10, Elsction Campaign Financing $5.00 May Bo
Tax filing requiremant and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Contribution O Added tc Fees
(See criteria on back) | Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE mDeMe TILE [ Ghange [ Addition
NAME ’Dg ceas cc.l NAME
STREET ADDRESS ‘/ ,3/0 I STREET ADURESS
CITY-ST-2IP YERS FL 33908 CITY-ST-2IP
TITLE ¥& P" V=5-T 1 Delets TITLE 1 Chlﬁﬂg/ﬁ ] addition
NAME KANE, DAVID J NAME
streeT aooress | 7265 LAKE DRIVE STREET ADDRESS
CITY-ST-2IP FT MYERS FL 33908 CITY-ST-21P
TITLE (1 Dewts TITLE (1 Change  {J Addition
MAME MAME
$TREET ADDRESS STREET ADDRESS
CITy-ST-2iP ClY-5T-21P
TILE [ Delet TITLE [Jchange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE [ Detete TITLE [T change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2IP CITY-8T-2IP
13. | hereby cerlify that the infcftyation supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or gupplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direcior
of the corporation or the redeiler or trustpe eppowered 1o execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attac | ith all other like empowered. q C{/
SIGMATURE: David T Ramne, Pres. 2eAp0l §29-2200
R PRINTED NAME OF SKaNING OFFICER OR DIRECTOR v Date " Daytime Phone #

CR2E034 (10/00)



